
FY 2005 State Homeland Security Program 
 

 
 

Non-Supplanting Certification 
 
 
I certify that any funds awarded under the fiscal year 2005 State Homeland Security 
Program will be used to supplement existing funds for programs activities, and will not 
replace (supplant) non-federal funds. 
 
 
 
 

Designated Agent 
 
 
___________________________________ 
Name 
 
 
___________________________________ 
Signature 
 
 
___________________________________ 
Title 
 
 
___________________________________ 
Agency 
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